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ICU APRN Admission Noto 



iCUday #1;HD #1 



CC/HPt 

Mr | |i<> a 7fi yr old Caueasan male with 8 PMH of DM, HTN, and CAD who gndcv/enl a cardiac workup 
prior to Carpal tunnel surgery, ultimately resulting ir a cardlsc oatheterzalion revealing severe three-vessel corcrary 
artery dsease with a normal left ventricular function . Ho reported symptoms of dyspnea on exertion, but r.o CP 
otherw.se. Today ho unaerv/ent a CADG x4(Circ-> diag LIMA->LAD). Postoperallvely he was tran 3 ferred fo the 
ICU intubated and sedated, a.no epinephrine and neosyney^rine Infusions running. He received in total of 2L NS 
boluses throughout the afternoon, and neosynepnrlno was quickly weaned to off. Epinephrine has been transiently 
on and off at low doses in maintain a MAP >85. and the patient was weaned and cxtubated early this evening. He 
wns oxygenating well en 4L NC 0? After falling asleep, he was placed on his home Bloap sellings of 12/5 w th RA. 
He currently remains on low nose epinephrine, aid he is resting comfortably In bod with the Blpap mask m place. 



Intra Op Course 

Difficj 1 intubation, no problems placing an and off CPB, total CPB time 151 , xctemp I mn: 121. normal LV function 
post CPU. def.b eel! saver 950ml. 2200ml oystalloid no blood products SCCmL UO, off CPB on epinephrine 
and neosynephr.re infusions pest-op. In lialy AV paced rate of 80, 



_ 

C. Pit colitis 
DM 
HTN 
BPH 
Hyperllpldemia 
QERD 
Renal insufficiency 
Sleep opnoa (on nomo Sipap 12/5 wih RA) 
3asa. cell carcinoma s/p resection 



PSH: 
Gallbladder removal 
Basal cell carcinoma resection 
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gsstiai 

Pi was tern in Scotland, He ;s married wto 3 children, one of whom had CASG at age 42. He is indeoendont in hi$ 
ADL3. Mb '» » ot employed ard reports a lOyr TStory of smoking 10 cigareUes/day tul quit >35 yrs ago. He 
does nut report cur- 9 r,t ETQH, tobacco, or Hie ( drug usage 




ROS: 

Dcffcod secondary to Intubation end sedation 



Home Meda: 

(per documentation in chart) 
Amlcdipir.e 5mg PO qAM 
Asp:rin 325mg PO daily 
Finastence 5mg PO daily 
Giyburide 1 fas PRN glucose > 140 
Lisinopril 20rg PO daily 
Neblvo'oMOmg PO qAM 

pgntoprazole 40mg °C daily 
Simvastatin 20rng PO oHS 

Tamsulosin 0.4mg PO qAM 



Allergies; 
NKDA 



DlattNOSllCBl 

11/5/12 Carotid Doopler; 1. The bilateral internal ca-ofd arteries reveal no evidence of significant stenosis. 
2. The oxterrial carotid arteries reveal no significant stenosis, There is mild degree of stenosis involving both 
carotid bifurcations This is due to mild to moderate Heterogeneous plaque in the rigm carotid bulb and d'sial 
right common carot'd artery as well as modaratft hfiiercgfineous plaqufi In trm left caror.d bulh Thars is 
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ateomlidTon-calcincd plaquo in the d etal left common carotid artery. These ereNOT liemodynamleally 

s gnificant 3. The bilateral vortobral artaries au Datonl with normal antegrade flow. 4. The bilateral subclavian 

atji us -uvea! >o evidence of significant stenosis, 



cardiac Cath; 

(per outpatient n otes fr 9 m W^erbuty Hospital) 

Date of study: 10/23/12 Impressions: 1 . Le't main artery large in size with mild disease. 2. Left anterior 
descending artery with 90% proximal stenosis, mid segment with 90-95% stenosis. Tie distal vessel Is large with 
modwrato disease. D1 & 02 are at the proximal and mid sGgmnrk riflh! a« I ho prftuintisly noted dennsla Thoy aw 
botn calcified with 80 to 9C% ostial stenoses. 3. Left circumflex artery It a large dominant system, 0M1 is snail, 
OM2 branching large vessel Lower broach of th s vessel with 30 to 00% stenosis, distal to this a 70 to 80% alarms* 
in the left circumflex artery prior to ihe take off of large left posterolateral branch, which tea mild disease ar.ct LPOA 
is also -noderale to la'oe in sire with 80 to $0% proximal stenosis 4. RCA Is smalt nor.dominan vessel with 95% 
p*ox mat stenosis 5. LVEPof 60%, 
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Exam 

General: Intubated, secated pale Caucasian mate lying in bed h r>o acute distress 

HEENT: Normocepnatic. atraumatic; pupils equal and sluggishly reac!lve7~3 mm corstrlct.ng to 2mm, soera 
Injected. + chemos*. oral mucosa pink and moist, no Icj-topiakia but small purple area on L tip of tor.gue, OCT In 
place to LOWS, #8 ETT at 24cm at the lip 

Chest, Midi re stomal incision, edges htacl and approximated open to ait, no drainage noted, 2 mediastinal and 1 
pleural CT to 20cmH2O wall suction, no ah leak noted, all draining very small amount thin sanguineus drainage to 
chamber 

Neck: Supple, trachea midline. 2* carotids, no bruit auscuitatod, no JVD appreciated, R U cordis with slie in place, 
s.te benn. cress^c CUI 

Heart: HRR. S1 soft, S2 soft with + peicarcial ruo auscultated lei.desl'nt 5 r iCS. L sternal border ro murmur or 
gallop appreciated. PMI 5' h ICS, MCL, no lifts or heaves 



Name 
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Lungs: 




Abd: Soffno gimace *° palpailon, + but hypcact.ve BSs throughout, no organomegaly appreciated, tympanic to 
percussion. 



GU: Foloy to gravity with clear yollow urino, external anatomy normal in appuu'anco. 



Extremities" Warm upper extremities with 2+pulses in radials. Dopulet pulses bilateral pedal pulses with LEs 
Slightly cod and pale, nail beds palg with 3 second capillary refill, no cluoding, multiple small bruises on fingertips, 
trace to 1+ UE cdoma ond +3 pitting Li edema, R radial aline site benign, dressing CDI. R log with ace wrap and 
hemovae extending from beneath, hemovacto self suction with trace serosangulnous dreinage In tubing 
Moure; Awsmrnent limited <ji*condary to necntton. hut pt will nnd nnri fallow nlmpln finmrrnnris. nnrt navefi nt 
axtrerrlHIea to touch. No facial droop or ptosis appreciated. 



Pro-Op CAt?G 
11/20/12 1166 
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Cultures; 

none 



11/26/12 EKG: SR rato 92. PR; 0.16, OBS: 0.12. QT: 0.38; T wave inversion HI AVF. & VI with ?ln II as well, 
similar to pt'a baseline EKG; new incomplete R BBB 

11/26/12 CXR : Fair Inspratory effort, overpcrctraicd, BL effusions v, alelectaaie, R U corcic -> SVC, ETT Bern 
above, carina, CTs x3, OGT --> below diaphragm (pi cxtubatcd shortly thereafter) 



Sucralfate 1 qr OGi Q6hr while intubated 
Panloprazole 40 mg PQ dai'ywhen intubated 
Cefuroximo 1.5 gr lVQ8hrX3 
Pneumococcal vaccine 
influenza vaccine 

Heparin 5000 unts SU to star, in tbe am 

NS at 50 ml/hf total all drips 

RISS 

Folic acid 1 ng PO daily 
Thiamine 100 mg PO daily 
Cyanocoba amin 250rrcg PO daiy 
Ascorbic acid 500 nig PO daily 
Ferrous sulfaio 324 mg PO TID 
Docusate 100 irg PO BID 
{Lpincptiiintf 'nfubion 
Tamuloftin 0,4mg PO aAM 
finasteride SmnPO dally 
: Atorvaalatln 20mg PO qPM 
PRN: hydromorphone midazolam, ondansetron 



| Llnoa: 

; R IJ Cordis with oilc (inserted 1 1/26/: 2) : Dressing CDI, file benign 
R radial a-llno (inserted 1 1/26/12) ! Dressing CDI. site benign 
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Agaasgment&Pkii 

"Mr^i^HpaTeyroi'J r - 3 o s/pCABG~x4, admitted to the ICU for continued he^odyna-n c and resp.ratory 
manago-rent. 

Neurological: No 'oaal deceits Pair* control-) hydromorp'icne PRN win good effect. Act.vlty-^ COB to char on 

POO#1. 

"CardTovoscular: CADs/p CARG x3 -» p! currently requiring epinepnnne infusion to maintain MAP >85. Utilise 
gentle voIutio resuscitation with snail NS boluses to attempt to reduce epinephrine requirements If 
needed for further pressor support, may consider restoring ncosyncphrlno Infjoion. A & V pacer wires 
nitntfed to pacemaker w ; :h backup rote cf 60. CT output minimal; continue to monitor closely . Hx of H^N, 
however not a current i3Sije-> nome antihypertensives on hold If SBP increases >"40 off of pressors, 
restart home antihypertensives and consider initiating n'impnjsslde if necessary to Keep SBP <14D to 
protect grafts. On aspirin -J24rrg PO dally for graft patency. Restart beta hloeker torn o row for arrhythmia 
prophylaxis orce off p-essors and hemcdynamically stable, I Ix nypcrliDiccm<a~> home atorvastatin 
restarted 

' Pulmonary: Pt extubated to «L NC 02his evening and continues to oxygenate wK maintaining D2 sats >9*% 
Wean oxygen as tolerated to RA to maintain 02 sats >04%. IS q 1 hr and good plenary toileting. Hx 
OSA-> O'. home Oipao ql IS and white napping 
FER: Hx of renal msuHic ency. creatinine post-cp 1 .4. Merrier daily, avo c nephrotoxms. and maintain MAP >£S for 
adequate renal perfusion. IVF *Rh NS for tot* ill gtts of SOmUhr Ca cium & magnesium repleled. 
Repeat lytet at 9pm and again In AM; replace to maintain <~ >4.0, Mg+ > 2 0. and iCa- V\2 for 
anhythmia prophylaxis, 

Advancing dlot as tolerated to cardiac 2gm Na+, 60flm fat. no concentrated sweets Hx of 0ERD-* on 
pnntoprazole. Oncensctron PRN nouscn. Hx of c. Of colitis ■ *■ no d.arrhoa at this time: continue to 
monitor. 

~GU; Hx of B u H""-» restarted on home lamsulosh and finasteride. 

EndocrinorHxcT0M-->Fingerstick3 q-ihra with RlS§ coverage. For two consocutivo FSa -nitinto insulin 

Infusion for Improved glyceric control. TSH WNLs in pre-op bloodwork. 
ID: Poriop p'oohylaxis with cefuroxime x3 doses. 

'Hematology/Oncology; Acute blocd loss anemia secondary to surgical procedure-* will co-.tinue tu monitor Hct at 
9pm and again In AM. If Hct <1A. notify surgeon prior to transfusing Coagulopathy* coags mildly 
elevated postoperatively but CT drainage minima! aid no s/s appreciable bleeding noted. Continue to 
monitor. 
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Prophylaxis: [IV rwrtpriyt3*is->PAS heparh SC to start POD #1 Gl pfOphytexii-> siieralffllr. wi Ifl Intubated, 
then pamopraxoic in the AM VAP prophylaxis 4 HOB >30 degrees, frequent oral caro 



Disposition J B corlirues to require hemodynamic and respiratory monitoring and IC J level care s/p 

CABG. He was seer and discussed w'-th^H^B He is a full code. His rami y was updated at the 
bedside. „. 




Paga7of7 



1136/2012 20;5a 



